Proposed FFY 2014 Hospice Rates
October 1, 2013 to September 30, 2014

Montana and Out of State Providers Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 156.06 0.8759| $ 107.23 48.83[ $ 93.92 |$ 142.75

652 Continuous Home Care $ 910.56 0.8759| $  625.80 28498|$ 54814 ($ 83312 |$ 8.68
655 Inpatient Respite Care $ 161.42 0.8759| $ 87.38 74.04] $ 7654 [ $ 150.58

656 General Inpatient Care $ 694.19 0.8759| $  444.35 249.84|$ 389.21 [$ 639.05

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Billings/Yellowstone County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 156.06 0.8898| $  107.23 48.83[ $ 9541 |$ 144.24

652 Continuous Home Care $ 910.56 0.8898| $  625.80 284.98|$ 556.84 |$ 84182 (3% 8.77
655 Inpatient Respite Care $ 161.42 0.8898| $ 87.38 74.04] $ 77.75$ 151.79

656 General Inpatient Care $ 694.19 0.8898| $  444.35 249.84|$ 395.38 [ $ 645.22

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Great Falls/Cascade County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 156.06 0.8073| $ 107.23 48.83[ $ 86.57 | $ 139.66

652 Continuous Home Care $ 910.56 0.8073]| $  625.80 284.98|$ 50521 ($ 815.07|$ 849
655 Inpatient Respite Care $ 161.42 0.8073| $ 87.38 74.04] $ 7054 [ $ 147.48

656 General Inpatient Care $ 694.19 0.8073]| $  444.35 249.84|$ 358.72 | $ 625.44

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Missoula/Missoula County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 156.06 0.9167|$ 107.23 48.83[ $ 9830 | $ 147.16

652 Continuous Home Care $ 910.56 0.9167| $  625.80 284.98|$ 57367 (% 85882|% 8.95
655 Inpatient Respite Care $ 161.42 0.9167( $ 87.38 74.04] $ 80.10 [$ 154.14

656 General Inpatient Care $ 694.19 0.9167| $  444.35 249.84|$ 40734 [$ 657.18

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

Carbon County Rates

Rev Code Description Wage Index Indexed | Unweighted Daily 15 Min
651 Routine Home Care $ 156.06 0.8898| $  107.23 48.83| $ 95.41 [$  144.24

652 Continuous Home Care $ 910.56 0.8898| $  625.80 284.98|$ 556.84 |$ 84182 (% 8.77
655 Inpatient Respite Care $ 161.42 0.8898( $ 87.38 74.04] $ 77.751$ 151.79

656 General Inpatient Care $ 694.19 0.8898| $  444.35 249.84|$ 395.38 [$ 645.22

659 Nursing Facility (Room and Board) *Medicaid Nursing Facility Rate

* Medicaid Nursing Facility rates can be found at http://www.dphhs.mt.gov/sltc/services/nursingfacilities.

Fees as of 10/1/11



